FILED

§id

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 69475

PILOTS SERVICES, INC.

(1)

[

riricpal Place: of Businoss Mailing Address
106 LAUREL ST C/O STEVENS G LYSHON I
GECRGETOWN DE 19047 3101 B INDIAN RIVER DR
Us FT PIERGE FL 349627146

R S

3. Date Incorporated or Qualified 3a. Date of Last Report

e

SIGNATURE

olfice or registered agent, or both, in the Stalo of Flarda. Such change was authorized by the corparation's board of directors, | hereby accept
agent, | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes

(R 07/15{1981 05/01/1996
2. Principal Place of Business __ga. Mailing Addrass 4, FEI Mumber Applied For
. 2] 510260876 Not Appiiable
Suite, Apl #, ele Suite, Apt #, etc. it
_ & v P 5. Certificate of Siatus Desired [ 53.75 Additional
22] 7 _ 27) Fea Required
| Ciy & Saie City & State 8. Elaction Campaign Financing $5.00 May Bo
23] S EEI Trust Fund Contribution Added 1o Fees
| p | Countey ap Country 8, This corporation has liability for intangible tax under 5. 199.032,
Lz“l._.‘u,#__._.d,,, 25] 5] 5] Florida Statutes Yes [ )Mo
B 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
LYSHON, STEVENS G Il 81| Name
310§ s INDMN R‘VER DHNE E2] Strest Address (P.O. Bax Number is Not Acceptable)
FT PIERCE, FL
33450 83
84| City FL ]35 Zip Code
Pursoant t the provisions of Sections 607.0507 and 6071508, Florida Statutes, the a

bova-named carporation submits this statement for the purgose ol changing its re_gistergd
B APPCinIMent as registera

Blgrat e Ty or o nied rame of regaicrad agent and tile f ap cacabie

{HOTE: Repstored Agent signatiure raquired when reinstating)

DATE

I am an cificer or dirgctor of the corpora
appears in Biock 12 or Block13 i cha

SIGNATURE:

add

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |4 ] DELETE LUTITLE [T Change  [J Addition
WaML LYSHON, LOUISE G 1.2 NAME
seeraoneess | 3101 S. INDIAN ROVER DR 1.3 STREET ADDRESS
CITY-51- 71 FT PIERCE FL 14 CATY-ST- 1P
T Wb | R ET 2UTILE [T change L1 Addition
HAME LYSHON, G § 22 HAME
sweeraneess 1 9101 S INDIAN RIVER DR 2.3 STREET ADDRESS
| ONY-ST-AF FT_PIERCE FL 2 4CITY-8T-2P
me L] DECETE 31TMLE T [JChange [ Addition
NAME 32 NAME
STHEFT ADORESS 2.3 STREET ADDRESS
| covstae | 3.4, CITY-ST-2IP
M LT DELETE 41 TIE [change” [T Addition
hawE 4.2 NAME
STREL T ADLAFSS 43 STREET ADDRESS
L omvesvae | 44 CITY-ST-2P
L I DFLETE 51TME L) Change L Addition
HAME 52 NAME
STHEE T ADORESS 53 STREET ADDRESS
¢y §1- 2 54 CAY-57- 2P
T T T DELETE BATITLE [T charge L1 Addilion
NAME 5.2 NAME
STHEE] ADTHESS 6.3 STREET ADDHESS
CIY - ST- 2P 6.4 GITY-S1- 2P
14. | do hereby certify that the infarmation supplicd with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supglemontal annual report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that
b g sioe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

302-§56-2033
e oot

May 01 1997 8:00am

CR2E034 (9/96)



